FILED
2008 FOR PROFIT CORPORATION | " Jan 14. 2008 8:00 am

ANNUAL REPORT

Secre,tary of State

01-14-2008 90103 017 ***150.00

DOCUMENT # P00000073489

1. Entity Name
SOUTH ATLANTIC PROPERTIES GROUP, INC.

Principal Place of Business Mailing Address
17893 73RDCTN 17893 73RD (TN
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

A

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yr==Top—, AppieaFor

65-1030399 Not Applicable
5. Cettificate of Status Desired ] 2;;21 :;S:‘;“o“a'

6. Name and Address of Current Registered Agent

siepcro AT TESTT JosefH FiTos " DO NOT WRITE _

17893 73RDCT N

LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity subs thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligation, registered g

SIGNATURE i M gﬂﬂ { =11 —08

Sigw. typed or priud ra¥e of regisierec agent and fitle if applicable. (I:DTE: Registered Agent signature reguired when resnalabng) DATE
FIL.E NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS |
TITLE PTSD
NAME FITOS, JOSEPH

STREET ADDRESS | 17893 73RD CT N
GITY-ST-2F LOXAHATCHEE, FL 33470

TITLE

HAME

STREET ADDRESS
cry-si-ar

TITLE
NAME

i - DO NOTWRITE — -~

e IN THIS SPACE

NAME
STREET ADORESS
CITY-S7-2P

TILE
NAME .
STREET ADDRESS i

CTY-ST-2P ’

TIFLE
NAME -
STREET AGDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trygyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emp 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, ather like empowered.

SIGNATURE: Tosep Fraes a1t s el 723 4¢Y

TYPED O FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #




